MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—015298

OEPARTMENT OF PUSLIC HEALTH AND WELFAREé
. N . . . L R y STATE FILE NUMBER
DO NOT WRITE AMENDED Ro?utranon District No. f j:.nm-rv g ioni District No. ’4 / / ? Registrar's No. -

ON THIS $TUB

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before

2. COUNTY C ;\‘l"l S t’ on, ) ) 8. STATE M o b. courmrahr; st ;ﬂ sdmission)

b. CITY {If cutside corparate 1imits, give TOWNSHIP only} Length of stay in 1b <. CITV Inside Limits

TOWN OZ:G_'I"K - TOWN OZ ay i{ Ya[® No[d

c. illgéPﬁAATEOgF {If NOT in hospital. give location) _inside Limits d. ASEIB%EE'I'SS {If cutside, give location) Reside on Farm

INSTITUTION H oMe _ Yes @ No[d g Yoz No []

3. NAME OF DECEASED First Middle Last 4. DATE Manth
(Type or print)

VS 300
Rev. 4/ 59

DATE AMENDED

Day Year’

OF )
He rbhert Halevy DA Moy 4 1763
5. -SEX 6. COLOR OR RACE 7. Married [] Never Mamried & |5. DATE OF BIRTH | - AGE (last birthday) [AF UNDER | YEAR _IF UNDER 24 HR
» 1 vorce h oy ‘H in.
Widowed [ D ed [ 2.3 Ygl 77 Months | Days I ourd [

ISUA/ CUPATION (lea kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duvzg most of working evan if retired) 0 ) U S

13a. FATHER'S N. 13b. MOTHER'S MAIDEN NAME L4 |41 NAME OF “FSBAND OR WIFE

. . - none
15. WAS DECEASED EVER IN U.S. ARMEY FORCES? 16, SOCIAL SECURITY NO. ,
{Yes, ho, or qnlmown)l {If yes, give war or dates of servi
18. CAUSE OF DEATH [Enter only one cause per line _ 4 : INTIEﬁVé BETWEEN
PART I. DEATH WAS CAUSED BY: v - o ONSET AND DEATH
IMMEDIATE CAUSE (a) §f ; - ; A _

Conditions, 1§ any, DUE TO {b) ‘ P y | M%
whi

gave rise to "
sbove cause (s}, B 7 7
stating the undaer- - 7 / W
lying cause last. DUE TO (¢}

A
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buil not relatefl to the terminal PART IH. I wes  female  wa
disease condition given |n PART I [=) . thera nancy in last 90:days.

IDYeé/I O Ne |DUnknawn

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART 1l of item 18.)
PERFORMED? a] o - O
YEST] NO[T

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
M.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOQT WHILE AT WORK [J , y i - g P P

21. | attended theduuasedﬂ}q_% m_w_md last saw pio, alive on__M/ZL—-
Daath occurred at. ﬂ Ap/;_!m on the date stated above, and to 1h07 of my knowledge, from the causes stated.
22a. § TURE 3 r title) - I 22b. ADJ 22c. D. SIGMED

CREMATION, [ 2367 DATE = | 23c. NAME OF CEMETERY OR CREMATOURY 23d. LOCATIDN TCity, town, or county) 7 (1208}

e 5 ¢35 lozar il

4. FUNERAL DIRECTOR ADDRESS

M Ma.

R

1)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o kS _
N .

et “:.

STA‘I’EMENT IY I.ICENSED EMBAI.MER

- . ~

| hereby certify that the body whose name ‘is recorded i the reverse side of this certificate was embalmed -,@
- ! w ) LR - Y ; -.‘7‘_ oo ~. .

or by : - » Student Embalmer No._.

working under my petsonal supervision. % ﬁ
Student Signed

Signature of Student Embalmer
* rLicensed Embalmer Nog :_“ //

Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in h|s OWN HANDWRITING. (Fallura/%:mply
with the above “constitutes grounds for-revocation, of license). .
If embalmed by a STUDENT, he also shall S|gn ‘in his-OWN handwrmng et

P

If this body: is not embalmed fact should be so stated above: ' NN




